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Management Board, Staff  & Volunteers

MES Impilo has developed a lot during the past year and this would

not have been possible without the ongoing commitment of a very

dedicated Management Board, staff and volunteers. We would like

to acknowledge them for a year of hard work and big achievements.

Thank you very much.

Management Board

Dr Thérèse Maarschalk Volunteer General Practitioner (Chairperson)

Mando  Monare Professional Nurse (Vice-chairperson)

Leona Pienaar MES Impilo Programme Manager (Secretary)

Dr Timmy Kedijang Medical Expert

Renier Erasmus CEO Madulamoho Housing Association

Francois Pienaar MES Financial Manager (advisory member)

Ella Angus MES : General Programmes Manager

Matthew Khaile HR Expert

Dr Susan de Lange General Practitioner

Dr Julia Botha Physician

Lukas Swart Financial Expert

Mandisa Koboka Unit Manager (advisory member)

Francine de Villiers Matron (advisory member)

Permanent Staff

Vacant Programme Manager

Out-Patient Unit

M  Koboka Out-Patient Manager (Professional Nurse)

Vacant PHC Nurse

Vacant HBC/VCT Nurse

J Ngubane Part-time Prof Nurse (retired)

E Sethaiso Driver Mobile Clinic

F du Plooy Caregiver

M Maluleke Caregiver

N Rasebeshela Caregiver

S Mahlangu Health Educator

O Masakale Health Educator

In-Patient Unit

F De Villiers In-Patient Manager (Professional Nurse)

M Mathiko Professional Nurse

E Noko Professional Nurse

V Moleko Enrolled Nurse

G Dubazana Enrolled Nurse

I Sikiti Enrolled Nurse (Nursing Agency)

T Sibanyoni Social Worker

S Blom Caregiver

M Mamomane Caregiver

J Dikvel Caregiver

O Moji Caregiver

M Zulu Caregiver

R Sibeko Caregiver

C Landani Caregiver

A Mngqibisa Caregiver

V Mkizwe Caregiver

N Shabangu Caregiver

N Shabangu Caregiver

M Makheta Housekeeping Manager

A Makhubela Cook at Care Centre

J Vumazonke Cook at Care Centre

O Madumo Cook/Cleaner

E Hadebe Cook/Cleaner

A Sethaiso Cleaner

B Mangolele Cleaner/Laundry

C Hlongwane Cleaner

S Koboka Driver

D Mavuso Security

S Letau Security

F Masigo Security

Volunteers

Dr Maarschalk Dr Botha

C van der Merwe Marilyn Traugott

Dr Craig Innes Sr Tops Dwadwa

Sr Joyce Lethoba Dr Salome Charalambous

Dr Mpho Mareasame
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MES IMPILO Model

• The MES Impilo Health Care Programme is a programme of MES (Metro Evangelical Services).

• It was initiated and developed by MES Othandweni Street Children Programme.

• As from March 2003 its focus became much broader than just the street children/youth

and it became a separate programme of MES.

OUR VISION

To change the heart of the city.

OUR MISSION

To deliver a professional & holistic health care service to the homeless and destitute community

within the inner city of Johannesburg.

OUR MODEL

All services within the MES structure follows the MES Service Model, namely Intake & Assessment,

Intervention and Exit Strategy. MES Impilo implements this model through the Out- and Inpatient Units

displayed below.
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Message from the Chairperson

Jesus’ first miracle, turning water into wine, is described in John 2:1-12.

In his book, ‘Drawn into the Mystery of Jesus through the Gospel of John’

Jean Vanier compares the water with the dreariness of life, which is trans-

formed into fullness of joy: wine! Jesus reveals that our final destiny is love

and that we are called to a wonderful sacred wedding feast. But to live this

celebration the waters of our humanity have to be transformed into the

new wine of divine love.

This is certainly my experience working one day a week at Zaziwe Hope

for Life Care Centre. In spite of dreary routine days, doing ward rounds is

a ‘wine’ experience.  The courage and bravery of people fighting HIV/

AIDS and other infections, including drug-resistant TB, is a journey of

hope and to all of these people we want to propose a toast to celebrate life!

For the first time since its existence in 2003 we had to create an isolation

ward for possible multi-drug resistant TB. This entails that patients wear

masks and receive injections for 56 days and that they have to be isolated

from fellow patients – often resulting in depression and anger. But the joy

experienced once this period is over and when we can reunite them with

family and the outside world is truly a celebration of life!

Unfortunately we have lost at least two patients to confirmed multi-drug

TB (MDR) and there are possibly more that were not diagnosed. Further-

more, extreme drug resistant (XDR) TB will follow…

The changes in staff members at MES Impilo were obvious in 2007. A

new Programme Manager started in April 2007 and resigned in January

2008. Fortunately this position has been filled again. A highlight of 2007

was having the dedicated services of our fulltime social worker, Me Thelma

Sibanyoni, who has the important role of reuniting our patients with their

families and assisting with government grant applications.

The HIV epidemic is changing to an AIDS epidemic in Sub Saharan Af-

rica. This means more people are presented with late stage, advanced

AIDS and are in need of palliative care rather than anti-retroviral therapy.

Dr Thérèse Maarschalk

Chairperson

This was the picture at Zaziwe Hope for Life Care Centre in 2007.

My deepest thanks to:

• Sister Francine de Villiers, our Inpatient Unit Leader, who often works day and night shifts due to staff shortages

and Sister Mandisa Koboka, who runs the Outpatient Unit and is the core of our Aurum Wellness Clinic.

• Every care giver, cleaner, security and kitchen worker for serving our patients.

• Our dedicated Board Members for contributing valuable time to advise and support MES Impilo.

• Equal Health from Australia conducting an Outreach programme every year, and to Mercy Hospice

in the USA for being our sister-hospice.

• MES’s fundraising programmes, especially the annual Spinnathon.

Let us remember that at the heart of the religion of Jesus is relationships, celebration and communion

in the joy of love. We are all created to experience happiness and joy. Our wish for everyone involved with

and living in Zaziwe Hope for Life Care Centre is this: make wine from water!

Dr Thérèse Maarschalk

Chairperson

We are very proud to

announce that whilst

compiling this report,

MES was awarded a

Platinum Award at the

Impumlelo Awards of 2008.

The Impumelelo Awards

acknowledges excellent

service models in South

Africa that has the potential

to be duplicated and impact

on poverty alleviation in

South Africa.
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Programme Manager’s Report

Ella Angus

General Manager:

MES Programmes

MES Impilo was challenged by changes in leadership during the past fi-

nancial year. Leona Pienaar became the Marketing Manager at MES at the

beginning of the year and was succeeded as Programme Manager by

Nthomeng Tlhomola in April 2007. Unfortunately Nthomeng resigned in

January 2008 and will only be replaced by a new manager, namely Elmari

Swart in April 2008.

Despite all these changes, we are proud of the MES Impilo team, who still

managed to offer such a valuable service to the poor and destitute commu-

nity in the inner city of Johannesburg. In this respect I want to thank Matron

Francine de Villiers, unit leader of the Inpatient Unit and Sister Mandisa

Koboka, unit leader of the Outpatient Unit, for their dedication and hard

work. These two reliable ladies carried their respective teams through a

difficult year, marked yet again by staff shortages causing many other chal-

lenges.

The appointment of new staff members has been a problem for the last few

years and the significant salary increases of nurses by the Department of

Health and MES Impilo’s financial constraints contributed to the matter.

We have however adjusted our nurses’ salaries and are advertising vacant

positions, trusting that they will soon be filled.

We also trust that a new Programme Manager will introduce fresh ideas

and exude energy to MES Impilo, while bringing much needed stability

and unity to an already strong team. This will establish an even more

focused approach towards changing the heart of the city.

In the new financial year, MES Impilo has the following priorities:

• To fill the current professional nurse vacancies as soon as possible.

• To strengthen the Home Based Care Unit so that more referrals can

take place.

• To increase the number of VCTs per month.

• To increase the number of ARV patients per month – depending on

the finances available from Aurum Health.

• To extend the children’s ward in the Zaziwe Hope for Life Care Centre.

• To strengthen our partnerships with Heartbeat.

• To extend the Care Centre to its full capacity of 80 beds over the next

three to five years, if funding permits. In 2008 the aim is to extend the

centre from 30 beds to 35-40 beds.

• To maintain the relationships with Big Shoes and Hospice Wits for  the

referrals of the mothers and children.

• To implement all the requirements from the Hospice Palliative Care

Association of South Africa for full COHSASA accreditation.

• A long-term solutions needs to be found for the multi-drug resistant TB

and a possible isolation areas needs to be set aside within the hospice.

In the report that follows we look back on the past year’s activities and

highlights. When reading it, one realises that the staff at MES Impilo did

not only perform the duties expected of them, but treated each destitute

patient with love, care and respect. We thank them for this as we realise in

the words of Oscar Wilde “Who, being loved, is poor?”

A word of thanks is also extended to the Management Board, volunteers,

sponsors, individuals and partners for their involvement with MES Impilo,

thus making all the Programme’s activities possible. And last, but not least,

we thank the Lord for trusting us to be His hands and feet in Johannesburg

and for helping us to be faithful in His service.

Ella Angus

General Manager: MES Programmes
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OUT-PATIENT UNIT

Purpose of Primary Health Care

• To offer primary health care services and emergency services to

approximately 600 destitute people per month

(7 200 per annum)

• Open the Sickbay (converted container) on weekdays from

09h00 to 12h30 and 13h30-15h45.

• Visit different areas in the community in the afternoons

using the mobile clinic (Mondays = Jeppestown,

Tuesday = Irene {morning}, Genesis/Bertram’s/Casa Mia

{afternoon}, Thurs = New Europa House).

• Screening & Referrals for VCT & Wellness Clinic & Care Centre

Purpose of Home Based Care

• Three outreaches to the homeless community

(Monday = Jeppestown, Thursday & Friday = Hillbrow)

• Identification of patients at risk

• Assessment of patients

• D.O.T. for TB patients

• Wound care

• Bathing of patients

• Education of patients and relatives/neighbours

• Referrals to Primary Health Care Unit/Care Centre/VCT

Purpose of Health Education & VCT

• To offer at least 10 health awareness campaigns per year

• To offer at least four health related workshops per year

• To facilitate needed support groups in the community

• To facilitate education to 3 specific focus groups on

a monthly or weekly basis

• To offer VCT to 50 individuals per month

Purpose of  HIV Wellness and ART

• To provide follow-up on the HIV positive patients

• To monitor these patient’s health and CD4 counts

• To provide the necessary blood tests to ensure patients are on the most relevant medication

• To identify suitable candidates for ART and provide the necessary counselling & support

• To provide 6-weeks of housing within the In-patient Unit to monitor all new patients on ART.

Highlights and Activities

MES Impilo’s outpatient unit faced a challenging year with outstanding highlights, but unfortunately also problems

arising from a lack of capacity. We are grateful that we could continue providing services to the homeless people in

the form of primary health care, first aid, counselling, wound care, follow-up care and referral services. The

sickbay was open week mornings from 09:00 to 12:30 and the mobile clinic went out to the community in

Hillbrow, places visited were Irene Church Feeding Scheme, Bertrams, Jeppestown Informal Settlements and New

Europa House.

In September 2007 this unit facilitated the Equal Health Outreach, which is a focused two-week medical outreach

in partnership with health professionals from Australia. The team consisted of a dentist, dental nurses, dental

therapist, medical doctors and additional nurses. The team treated and examined 889 patients during this period.

This annual outreach is a highlight on the calendar for the community. In 2007/2008 the University of Johannesburg

partnered with this outreach by means of optometry services. This venture was a great success.
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However, MES Impilo was challenged by a lack of capacity this year. Due to the

significant salary increases of nurses by the Department of Health and the specialised

nature of primary healthcare, no appointment could be made to the fill the position of

Primary Healthcare Nurse. The position has been vacant since November 2006. In the

meantime, a retired professional nurse is assisting to maintain the service. Good news

is that Madulamoho (our sister company) was successful in acquiring the Resdoc

building next to the sickbay. This building was invaded by illegal occupants last year,

resulting in damage to one of the MES containers at the sickbay and an unhealthy

operational environment. It will take some months however to renovate the building

and get it ready for operational functioning.

The Home-based Care Unit formed partnerships with the following local clinics that

refer their high-risk TB patients to us: Esselen Street Clinic, Jeppe Clinic, Joubertpark

Clinic and Urban Health Clinic. Those are our direct observed treatment (DOT) pa-

tients. We have felt the lack of capacity most severely at the Home-based Care Unit.

The volunteer registered nurse responsible for outreaches to the community resigned

and to date no replacement could be appointed due to financial constraints on MES

Impilo’s side. For some months minimal home-based care services were offered to the

community. This also had an impact on the number of admissions that was made at

Zaziwe Hope for Life Care Centre.

Through the Health Promotion and Education Unit the community gained access to

support groups, focus groups, campaigns, workshops and counselling services to in-

crease their knowledge about different health topics. Unfortunately the demand at

the Wellness Clinic for support groups and counselling has shifted the focus and

therefore not all the scheduled campaigns and workshops took place. There is now a

definite need to strengthen the capacity of the Wellness Clinic to ensure that the

necessary campaigns and workshops take place.

The Wellness Clinic is going from strength to strength since its inception in October

2005. Operational hours are on Mondays and Wednesdays.  We are very grateful for

the decreasing percentage of defaulters and deaths. To date the number of patients

that started with ART (anti-retroviral treatment) stands on 175.  ART also has an

impact on the mortality rate within the Care Centre.

The number of VCT’s (volunteer councelling and testing) has been lower than antici-

pated. According to Aurum there is the same tendency at other sites. It is believed that

the majority of people now knows their status and rather seeks treatment. This could

have resulted in numbers at the ART rollout being much higher than anticipated. We

would like to increase the capacity at the Wellness Clinic by appointing a professional

nurse.  All the MES Impilo staff has gained valuable knowledge through the various

training activities at Aurum. One of the unfortunate realities with HIV/AIDS was

illustrated by a story told by one of our Professional Nurses. She did a VCT test with a

14-year old boy who stated he would like to be tested because he is sexually active.  He

tested positive for HIV. This story just motivates the staff of MES Impilo to continue the

fight against HIV/AIDS as long as the need persists.

Statistics

2006/2007 2007/2008

Patients were treated at the Sickbay 1947 1570

Patients were treated at the Mobile Clinic 2275 2219

Patients registered at the Wellness Clinic Monthly 23 17

Patients are registered for ART’s monthly 6 8

Campaigns organize 2 3

Weekly Support groups 2 2

Weekly Focus Groups 3 3

People reached through health awareness campaign 3260 3487

Number of outreaches to ill patients in the community 153 147

Number of patients assessed during the above outreaches 926 308

Number of patients supervised and monitored i.t.o.

medication consumption 100 96

OUT-PATIENT UNIT
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IN-PATIENT UNIT

Purpose of In-patient Unit

• To make a facility available to the homeless community for

AIDS related patients where  24-hour palliative care

is provided to all patients

(35 beds = 5 hospice, 14 mothers & baby,

6 female low care, 10 male low care)

• To avail social work services to all patients.

• To avail pastoral care to all patients

• To restore the dignity of all patients

• To lobby for the rights of the homeless community regarding

health issues

• To provide 6-weeks of housing within the In-patient Unit to

monitor all new patients on ART referred from Out-patient Unit.

Highlights and Activities

Zaziwe Hope for Life Care Centre Unit is a haven for many

terminally ill, destitute people. It provides palliative care on a

24-hour basis to HIV-positive homeless and destitute patients in

need of 24-hour care. We are grateful that we can assist them in

their final hours with care and a safe haven. Currently the

Care Centre is utilising 30 beds to accommodate patients.

The building has the capacity to accommodate 80 patients.

This will only be reached once sufficient funding has been

secured to cover the operational expenditure.

The centre has been divided in different sections to cater for the

specific needs of the target group.

Currently we make provision for the following:

• Five hospice beds for those who need intensive palliative care.

• Fourteen intermediate beds for those who have recovered to

some degree, but cannot be discharged and still need monitoring.

• Seven isolation beds for those who are awaiting test results or have contagious diseases, such as chickenpox.

• Eighteen hospice beds for mothers and children. (The ward is fully renovated, but due to insufficient

operational funding, not yet open.  Four rooms have been operational since March 2006.)

• Through the partnership with Aurum Health, 10 beds have been secured with Madulamoho Housing Company

at the Europa House. These are for patients who recovered to a point of discharge, but have nowhere to go.

Another two rooms were secured with the New Regent House.

• Patients who qualify for antiretroviral treatment has access to this treatment through the Wellness Clinic.

We are pleased to report to you on one of the hospice patients, Phalisa, a 14-year old girl who is one of the long-term

patients at Zaziwe Hope for Life Care Centre.  Her dream was to be able to return to school. Because she needs

constant oxygen, this proved to be a challenge in the past.  However, at the beginning of 2007 she was able to start

Grade 8 with Jules High School in Jeppestown. The school is able to accommodate her oxygen usage and they

undertook to pay all her school fees.  Another company, Aberdare, paid for Phalisa’s school uniforms. Phalisa is very

happy and enjoys school tremendously.

Another heartfelt story is that of Nontobeko.  After some negotiation, Nontobeko gave the social worker at Zaziwe

the telephone numbers of her family members. The social worker traced her family. They were so relieved to hear

where Nontobeko was that they immediately came all the way from KwaZulu-Natal to fetch her.  Two days after

returning home Nontobeko passed away.  Her mother was happy because her daughter died in her arms.  She

thanked God because she still had a chance to see her child alive and they had the chance to forgive one another.
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The Spinnathon held on World AIDS Day, 1 December 2007, was a

huge success and an amount of R120 000 was raised. We are very

excited about e.tv Morning Edition, Jacaranda 94.2, Fitness World,

Star Trac Spinning and Brightwater Commons that partnered with

us for the day.  It was a fun-filled day where HIV/AIDS awareness

played a major role. We even had a 70-year old gentleman who

spinned all seven hours and so raised funds for Zaziwe Hope for Life

Care Centre! Our Outpatient Unit together with Ampath set up a

testing station where pre-test and post-test counselling as well as

blood testing for HIV was done.  Several people came through the

testing station on the day and learnt their status. Philani, one of the

long-term patients at Zaziwe featured on e.tv Morning Edition and

his story of recovery on anti-retroviral treatment had an impact on

several people who watched. We were able to refer a number of

callers to their local hospital or hospice.

The number of deaths in 2006/7 amounted to 19.  This is lower than

the 85 of 2004/5 and 20 of 2005/6.  We are saddened by the loss of

each patient but also grateful that the ARV treatment has had an

impact on the lives of very ill patients admitted to the Care Centre.

The number of deaths in 2007 however, has increased to 20 due to

very ill patients referred to us and the new threat of the resistant TB

virus.  Seven of our patients were in the isolation ward due to the

possibility of MDR/XDR TB resistant bacteria. This also has an

impact on our mother and children section as the isolation patients

had to be moved to this part of the Care Centre to be totally isolated

from other patients. The mother and baby/children section has been

integrated with the general wards as a short-term solution. We also

gain valuable knowledge and advice through our memberships with

the Hospice Association of South Africa. They are also assisting us

with our COHSASA accreditation process.

We are grateful to report that our social services rendered were of

outstanding quality.  Since December 2006 our social work position

was filled with a very dedicated social worker.  Much has been done

in 2007, especially with family reunifications. We are thankful that

the problems experienced in 2006 no longer exits.

Our Programme has been twinned with a hospice in USA – Mercy

Hospice in Northern California. They visited us in September 2005,

November 2006 and again in September 2007.

Statistics

2006/2007 2007/2008

• Patients were admitted 84 90

at the Care Centre

• Average number of patients 28 19

treated monthly

• Number of patients assisted with 13 15

grant applications

• Number of patients assisted 3 4

with ID applications

• Number of patients reunited 13 26

with their families

• Number of patients passed away 19 20

IN-PATIENT UNIT



10 C E L E B R A T I N G   1 0   Y E A R S    O F   S E R V I C E

FINANCIAL REPORT

INCOME STATEMENT
2008 2007

Notes R R

Revenue

Management fees received 34,896 27,166

Rental Income 158,898 126,180

Donations, Grants and operational funding 7 3,718,151 2,950,483

3,911,945 3,103,829

Other income

Interest received 8 1,371 231 231

Operating expenses

Administration and management fees 249,698 164,421

Advertising 3,359 4,168

Auditors remuneration 6,500 6,000

Bank charges 10,804 6,106

Cleaning materials and toiletries 38,477 33,175

Computer expenses 21,041 24,731

Depreciation, amortisation and impairments 52,384 128,841

Food purchases 352,502 306,692

Functions and camps 8,664 389

Health care (Medicine) 82,211 61,370

Insurance 29,311 35,444

Lease rentals on operating lease (Housing) 61,326 18,388

Legal expenses 6,768 -

Maintenance and renovations 80,413 113,653

Marketing 190,161 -

Municipal services 286,247 285,954

Personnel expenditure 1,692,178 1,502,404

Printing, reproduction and post 52,422 17,189

Security 4,094 5,926

Telephone and fax 84,462 80,318

Training 22,938 18,626

Vehicle and transport cost 105,448 49,927

3,441,408 2,863,722

Operating surplus 471,908  240,338

Finance costs 9 (24) (90)

Surplus for the period 471,884 240,248

BALANCE SHEET
2008 2007

Assets R R

Non-Current Assets

Property, plant and equipment 3,214,719 3,267,104

Loans to group entities 293,991 -

3,508,710 3,267,104

Current Assets

Cash and cash equivalents 207,519 35,711

Total Assets 3,716,229 3,302,815

Equity and Liabilities

Equity

Non disbutable reserves 1,596,491 1,596,491

General Reserve 1,961,498 1,489,614

3,557,989 3,086,105

Liabilities

Non-Current Liabilities

Loans payable - 171,615

Current Liabilities

Trade and other payables 158,240 45,095

Total Liabilities 158,240 216,710

Total Equity and Liabilities 3,716,229 3,302,815
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CASH  FLOW  STATEMENT

STATEMENT OF CHANGES IN EQUITY

Revaluation General Total

Reserve Reserve Equity

R R R

Balance at 01 March 2006  - 1,249,368 1,249,368

Changes in equity

Surplus for the year - 240,246 240,246

Revaluation of property 1,596,491 - 1,596,491

Total changes 1,596,491 240,246 1,836,737

Balance at 01 March 2007 1,596,491 1,489,614 3,086,105

Changes in equity

Surplus for the year - 471,884 471,884

Total changes - 471,884 471,884

Balance at 29 February 2008 1,596,491 1,961,498 3,557,989

2008 2007

R R

Cash flows from operating activities

Cash generated from operations 636,066 208,057

Interest income 1,371 231

Finance costs (24) (90)

Net cash from operating activities 637,413 208,198

Cash flows from investing activities

Purchase of property, plant and equipment - (60,000)

Loans to group companies repaid (171,615) (125,233)

Loans advanced to group entities (293,991) -

Net cash from investing activities (465,606) (185,233)

Total cash movement for the period 171,807 22,965

Cash at the beginning of the period 35,711 12,746

Total cash at end of the period 207,518 35,711

Audited Financial Statements

De Villiers Myburgh Incorporated Per: IJ de Villiers

Chartered Accountants (S.A.) Johannesburg

Registered Accountants And Auditors 05 June 2008

FINANCIAL REPORT
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ACCOUNTING POLICIES

1.   Presentation of Annual Financial Statements
The annual financial statements have been prepared in accordance with International Financial Reporting Standards. The

annual financial statements have been prepared on the historical cost basis, and incorporate the principal accounting

policies set out below. These accounting policies are consistent with the previous period, except for the changes set out in

note 2 Changes in accounting policy

1.1   Property, plant and equipment
The cost of an item of property, plant and equipment is recognised as an asset when:

• it is probable that future economic benefits associated with the item will flow to the company; and

• the cost of the item can be measured reliably.

Properties is carried at revalued amounts are, being the fair value as per managements valuation. No accumulated deprecia-

tion is provided on properties as the properties are deemed to have an indefinite life. Revaluations are performed with

sufficient regularity such that the carrying amounts do not differ materially from those that would be determined using fair

values at the balance sheet date. Any revaluation increase arising on the revaluations of such land and buildings is credited

in equity to the properties revaluation reserve, except to the extent that it reverses a revaluation decrease for the same asset

previously recognised in the income statement, in which case the increase is credited to the income statement to the extent

of the decrease previously charged. A decrease in the carrying amount arising on the revaluation of such land and buildings

is charged to the income statement to the extent that it exceeds the balance, if any, held in the properties revaluation reserve

relating to a previous revaluation of that asset.  Depreciation is provided as follow:

Item Average useful life

Plant and machinery 6%

Motor vehicles 20%

Office equipment 16.67%

IT equipment 20%

The residual value and the useful life of each asset are reviewed at each financial period-end. The depreciation charge for

each period is recognised in the income statement unless it is included in the carrying amount of another asset. The gain or

loss arising from the derecognition of an item of property, plant and equipment is included in the income statement when the

item is derecognised. The gain or loss arising from the derecognition of an item of property, plant and equipment is

determined as the difference between the net disposal proceeds, if any, and the carrying amount of the item.

1.2   Financial instruments
Trade and other receivables - Trade receivables are measured at initial recognition at fair value, and are subsequently

measured at amortised cost using the effective interest rate method. Appropriate allowances for estimated irrecoverable

amounts are recognised in profit or loss when there is objective evidence that the asset is impaired. The allowance recognised

is measured as the difference between the asset’s carrying amount and the present value of estimated future cash flows

discounted at the effective interest rate computed at initial recognition.

Trade and other payables - Trade and other payables are carried at amortised cost.

Cash and cash equivalents - Cash and cash equivalents comprise cash on hand and demand deposits, and other short-term

highly liquid investments that are readily convertible to a known amount of cash and are subject to an insignificant risk of

changes in value. These are initially and subsequently recorded at fair value.

1.3   Tax - Tax expenses - In accordance with Section 10 of the Income Tax Act MES is exempt from income tax, and

donations tax. Thus no provision for tax is made in the financial statements

1.4   Leases - A lease is classified as a finance lease if it transfers substantially all the risks and rewards incidental to

ownership. A lease is classified as an operating lease if it does not transfer substantially all the risks and rewards incidental

to ownership. Operating leases – lessee - Operating lease payments are recognised as an expense on a straight-line basis over

the lease term. The difference between the amounts recognised as an expense and the contractual payments are recognised

as an operating lease asset. This liability is not discounted.

1.5   Provisions and contingencies - Provisions are recognised when:

• the company has a present obligation as a result of a past event;

• is probable that an outflow of resources embodying economic benefits will be required to settle the obligation;

• a reliable estimate can be made of the obligation.

1.6   Government grants - Government grants are recognised when there is reasonable assurance that:

• the company will comply with the conditions attaching to them; and

• the grants will be received.

Government grants are recognised as income over the periods necessary to match them with the related costs that they are

intended to compensate.Grants related to income are deducted from the related expense.

1.7   Revenue - Donations are recognised on receipt thereof.

Interest is recognised, in profit or loss, using the effective interest rate method.

1.8   Borrowing costs - Borrowing costs are recognised as an expense in the period in which they are incurred.
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ACCOUNTING POLICIES

2.   Changes in accounting policy
The annual financial statements have been prepared in accordance with International Financial Reporting Stan-

dards on a basis consistent with the prior year except for the adoption of the following new or revised standards.

• IFRS5  Non-current Assets Held for Sale and Discontinued Operations

• IAS1  Presentation of Financial Statements • IAS2 Inventories

• IAS10  Events after the Balance Sheet Date • IAS17 Leases

• IAS21  The Effects of Changes in Foreign Exchange Rates • IAS24 Related Party Disclosures

• IAS28  Investments in Associates • IAS31 Interest in Joint Ventures

• IAS32  Financial Instruments: Disclosure and Presentation • IAS33 Earnings per Share

• IAS39  Financial Instruments: Recognition and Measurement • IAS40 Investment Property

Property, plant and equipment

During the year, the company changed its accounting policy with respect to the treatment of Property, Plant and

equipment. In order to conform with the benchmark treatment of IAS16. The company now revalues Land and

building every 3 years. Other plant and equipment is carried at cost less accumulated depreciation, with the

residual value and useful life of each assets are reviewed at each year end. The aggregate effect of the changes in

accounting policy on the annual financial statements for the year ended 28 February 2007 is as follows:

3.  Property, plant and equipment
2008 2007

Cost / Accumulated Carrying Cost / Accumulated Carrying

valuation depreciation value valuation depreciation value

R R R R R R

Buildings 3,000,000 - 3,000,000 3,000,000 - 3,000,000

Plant and machinery 138,000 (44,400) 93,600 138,000 (36,000) 102,000

Motor vehicles 438,775 (359,761) 79,014 438,775 (318,210) 120,565

Office equipment 137,299 (99,670) 37,629 137,299 (99,670)  37,629

IT equipment 29,673(25,197) 4,476 29,673 (22,763) 6,910

Total 3,743,747 (529,028) 3,214,719 3,743,747 (476,643) 3,267,104

Reconciliation of property, plant and equipment - 2008

Opening Balance Depreciation Total

Buildings 3,000,000 - 3,000,000

Plant and machinery 102,000 (8,400) 93,600

Motor vehicles 120,565 (41,551) 9,014

Office equipment 37,629 - 37,629

IT equipment 6,910 (2,434) 4,476

3,267,104 (52,385) 3,214,719

Details of properties

Zaziwe Hope for Life Aids Care Centre (353 Main street, Fairview)

- Cost 2004 1,403,509 1,403,509

- Revaluation 1,596,491 1,596,491

3,000,000 3,000,000

Balance Sheet 2008 2007

Property, plant and equipment

Previously stated  -    1,680,927

Revaluation of property    -    1,596,491

Adjustment of Depreciation    -         (10,314)

-   3,267,104

Revaluation reserve

Revaluation of property    - 1,596,491

General reserve

Previously stated    - 1,499,928

Adjustment    - (10,314)

   - 1,489,614

Income statement

Depreciation

Previously stated    - 118,527

Adjustment   -         10,314

- 128,841
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4.  Loans receivable/payable 2008 2007

R R

MES - Loan 293,991 (54,014)

Othandweni - Loan - (91,245)

Entuthukweni - Loan - (26,356)

293,991 (171,615)

These loans are unsecured, bear no interest and have no fixed terms of repayment.

Non-current assets 293,991 -

Non-current liabilities - (171,615)

293,991 (171,615)

5.  Cash and cash equivalents

Cash on hand 2,000 2,000

Bank balances 205,519 33,711

207,519 35,711

6.  Trade and other payables

Trade payables 73,094 -

Goverment grant 85,146 45,095

158,240 45,095

7.  Donations, Grants and operational funding

Corporate Donors

Anglo American Chairman’s Fund 150,000 100,000

Ampath 7,000 -

Aberdare Cables  - 16,000

Aurum Health Institute 867,186 684,686

BATSA 382,400 -

BHP Billiton 4,400 -

De Beers Fund 110,000 110,000

DG Murray Trust - 150,000

Discovery Fund 12,890 200,000

HCI Foundation 350,000 -

Hospice Association - CIDA 75,600 -

Hospice Association - PEPFAR 16,152 -

Kruger International 10,000 -

Novo Nordisk 170,271 -

Medi-clinic 2,000 -

Other - 2,080

PPC 5,000 5,000

Rand Water 50,000 149,760

RB Hagart Trust - 100,000

Richardbay Chemicals 7,000 2,000

Robert Niven Trust 75,000 -

Sentech - 10,000

Spinnathon - 24,000

Transnet 33,275 -

World Travel Medical Consultants - 20,000

Workgroup 21,150 28,200

2,349,324 1,602,635

Government Funding

AIDS Directorate 433,750 160,000

Department of Social Services 57,320 126,984

491,070 286,984

NOTES TO THE FINANCIAL STATEMENTS
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2008 2007

R R

Foreign Donors

AIDS Stichting - 9,900

Cordaid 442,400 437,400

Jill Cubitt 4,694 -

Douwe Wouters 19,134 -

Equal Health Australia 21,262 25,775

Livingstone 21,262 77,254

Protestantse Diaconie Amsterdam - 460,526

Mar Molenaar (RCN) 21,716 34,533

Othandweni Netherlands 22,499 20,903

Other 39,296 12,457

Waardzicht Stichting (“Hope for Life Stichting”) 147,000 10,000

795,255 1,011,494

Churches

Bryanston Methodist Church 10,000 9,000

Gereformeerde Kerk Linden 3,880 5,000

Kensington Methodist Church 2,000 -

Northcliff Union Church 5,200 -

Other - 1,000

21,080 15,000

Individuals

Jeanette Berthold 3,800 3,450

Ria Botha - 2,000

H De Clercq 2,000 -

KT De Kock - 2,000

LW Erasmus 5,000 -

Jurie Geldenhuys 5,000 -

Christo Gernishuizen 2,147 -

AM Kamper 2,500 -

Ena Loubsher 2,000 -

Koos Mclachlan 7,841 -

Other 16,854 11,920

Spinnathon (Other) 12,280 -

Steve Thomas 2,000 3,000

Thérèse Maarschalk and friends - 10,000

Dr van Zyl - 2,000

61,422 34,370

Total 3,718,151 2,950,483

8.  Investment revenue

Interest revenue

Bank 1,371 231

9.  Finance costs

Bank 24 90

10.  Cash generated from operations

Surplus for the period 471,884 240,246

Adjustments for:

Depreciation and amortisation 52,384 128,841

Interest received (1,371) (231)

Finance costs 24 90

Changes in working capital:

Trade and other payables 113,145 (160,889)

636,066 208,057

NOTES TO THE FINANCIAL STATEMENTS


